LSU Health Sciences Center in New Orleans (LSUHSC-NO)
Non-Federal Grant and Contract Closeout Certification
PeopleSoft Project No.:
____________________________

Project Description
____________________________

Project Sponsor

____________________________

Project Balance

____________________________

I certify that, to the best of my knowledge as Principal Investigator/Contractual Monitor on the above named grant/contract that:
· The grant or contract is complete.

· The sponsor does not have any restrictions on the use of residual balances.  (These restrictions could be contained in the contract or award notice or it may be contained in other policy statements issued by the sponsor.)
· All deliverables contained in the award notice or contract have been completed.  (If a contract or grant is terminated prior to completion, documentation must be attached to the certification statement that indicates that all requirements of the sponsor have been met.)
· All financial obligations of the grant or contract have been met

· The revenue and expenses of the grant or contract have been reconciled and all revenue earned has been credited to the applicable PeopleSoft project and all expenses incurred to complete the project have been charged to the applicable PeopleSoft project in accordance with OMB Circular A-21 (Principles For Determining Costs Applicable To Grants, Contacts, and Other Agreements with Educational Institutions) and the university’s Cost Accounting Standards Board Disclosure Statement (DS-2).  (This certification does not apply to fringe benefit costs and indirect costs of the grant or contract.  We hereby authorize Accounting Services to make any fringe benefit and indirect cost adjustments that may be subsequently identified.)
· All costs charged to the grant or contract are allowable costs under the terms and conditions of the award notice or contract.

· State appropriate funds were not used to fund the direct costs of the grant or contract.

· All subcontracts have been paid and closed (if applicable).

· A letter from the sponsor indicating that the grant or contracts is completed is attached.  (Clinical Trials only).

_____________________          ____________     __________________    ______________                                                                                                                                                     
Principal Investigator

Date

  Business Manager
   Date
_____________________          ____________
Department Head)

Date
